In 1969, Shapiro et al' described an association in two patients between spontaneous attacks of hypothermia and agenesis of the corpus callosum. This association has been reported subsequently in eight other cases,29 some of which were intensively investigated both during, and in between, attacks of hypothermia. It is accepted that agenesis of the corpus callosum does not, of itself, cause the disturbance of temperature control, but there are always associated developmental abnormalities involving midline structures which presumably interfere with temperature control mechanisms. In the one pathological study adequately reported,3 fibrosis of the anterior hypothalamus with neuronal loss was described, and experimental studies have suggested that this structure may be concerned with heatdissipating mechanisms.'0 In these cases, the episodes of hypothermia have varied from a few minutes or hours, to more than one week in duration, and there has been much discussion as to whether they could be epileptic events. In the early reports, this was assumed to be the case, and the name diencephalic epilepsy was applied to such cases. Some seemed to respond to anticonvulsants, but-in more recently studied cases, these were ineffective, and other mechanisms were suggested. Pro The development of a myopathy has not been described previously as part of this syndrome. Its origin is also obscure, but it could perhaps have resulted from the effects of the metabolic disturbances upon muscle. Like-everything else, this recovered, although rather more slowly. Finally this case differs from those previously described in that hypothermia appears to have occurred only once in the patient's life. Much attention has been paid in previous reports to the origin of the hypothermia and, in particular, whether it could result from epileptic activity. The majority of writers have thought that this is unlikely, and, in this case, the fact that it had not occurred during a previous episode of generalised status epilepticus is perhaps also against this. However, recovery occurred when the fits were terminated, although ictal activity was still found on EEG and observed clinically during the recovery phase. The temperature control system is thought to be affected as a result of abnormal development of the anterior hypothalamus, which was found in one case where an adequate autopsy was performed.38 It is suggested that the thermostat is incorrectly set so that heat losing mechanisms are inappropriately deployed. There are no data available which would elucidate the reason for this, or explain why, in some cases, it tends to occur intermittently, with periods of normal temperature control in between. The effects of raising the body temperature from the hypothermic level using pyrogens or air-conditioned beds has been described in some cases.' 1112 In most patients attempts at rewarming caused inappropriate sweating until the body temperature fell again to hypothermic levels. In our case, inappropriate sweating was not observed and the temperature rose uneventfully to normal using rewarming methods.
The variety of disturbances in this patient emphasises the dependance of many homoeostatic mechanisms on intact cerebral function and, in particular, on function of the hypothalamus.
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